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Indiana Family and Social Services Administration Fiscal Intermediary Services

Frequently Used Terms

Fiscal Intermediary: Public Partnerships, LLC (PPL) is the Fiscal Intermediary. This means
that PPL will pay for individual support and handle all payroll tax matters.

Individual or Waiver Program Participant: The individual or waiver program participant is
the person who receives supports through FSSA.

Representative: A voluntary, unpaid person who may be appointed to assist a waiver
program participant in performing the responsibilities of the employer when the
individual chooses not to do so independently.

Employer, or Employer of Record: This term refers to the person in the household directing
the work of the employee. This may be the waiver program participant or a representative.

Employee: The person who provides services to the waiver program participant is the
employee or Personal Attendant.

Signature: The employer of record will be asked to sign the tax forms today. If the individual
acts as the Employer and cannot sign his or her name, writing an ‘X’ or other mark is
acceptable.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

About Public Partnerships, LLC (PPL)

PPL was hired by IN FSSA to be a Fiscal Intermediary
(FI).

A Fiscal Intermediary:

Pays employees/personal attendants on behalf of waiver program participants

Withholds and deposits taxes, and files tax and labor reports on behalf of waiver
program participants

Provides the individuals, case managers and
employers with regular reports that show how
authorized units have been spent and the amount
of taxes paid

Responds to questions from individuals, employers and
employees

Administers the limited criminal history for employees
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Steps to Become an Employer

Ingredients for Success

Monitor Spending

* Teamwork Submit Time
: | | Manage Staff IRACL R 2L AU LIE

Tax Forms (W2,
e Communication etc.)

e Education

Hiring & Supervision Tips
Submit Limited Criminal Histories
& Employee Tax Forms to PPL

Complete Employer Tax Forms & Give PPL
€0 JECNENSL0WER  quthority to withhold & submit taxes as your
Agent, or “Payroll Department”

Identify Services, Employers and Costs
Establish Plan

Case Manager Clarify Needs and Goals

Meeting

Develop Service Plan
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Benefits of the Fiscal Intermediary

Employer’s personal income tax is not
affected.

Employees will receive a W-2 statement at
the end of each calendar year.

Contributions are made to provider Social
Security and Unemployment
Compensation accounts.

Employees receive bi-weekly paychecks,

based on signed timesheets received by
PPL.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Payroll Responsibilities

Employer’s To Do... Public Partnership’s To Do ...
Complete initial paperwork Serve as “Payroll Department”
Recruit, interview, and discharge Admipister limited criminal
staff histories
Define job and schedule Issue paychecks per timesheets
Verify employment eligibility by Withhold all necessary taxes
certifying USCIS Form I-9 File monthly, quarterly and annual
Sign the Terms and Conditions tax and labor reports
Agreement Issue annual W-2 wage statements
Monitor your employee’s units of Manage your service units
service e qa

. _ o Provide individuals, employers
Review, sign & submit time and case managers with quarterly
worked reports of FI spending on your

behalf
Respond to all questions
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Indiana Family and Social Services Administration

Fiscal Intermediary Services

Website and Provider Registry

2l 450 Provider Information Resource Directory - Microsoft Internet Explorer

File Edit “iew Favorites Tools Help

eBack W > ) |ﬂ @ 7;\] /:" Search 'in:_(FaVDrites €‘) [-'\" ..,_\,‘ #] - ﬁ

Address |@ v| Go  Links ¥

Hillsborough
County

Provider Information
Ressource Directory

[552

[£3

[

‘ Internet

www.publicpartnerships.com

Public Partnerships, LLC Return to Agenda

Contains forms and
training materials

Allows individuals
and case managers
access to provider
database

Includes services,
credentials, hours,
location, and contact
information for
providers who choose
to be listed
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Employee Forms

Employees must complete several forms:
1. Employee Data Form
= Collects general demographic and contact information
2. Employee Eligibility Form
= Verifies eligibility for work in the United States

3. Terms and Conditions Agreement

= Identifies terms of the contract
4. IRS Form W-4

= Sets up withholding for federal taxes
5. Indiana Form WH-4

= Sets up withholding for state taxes
6. Employee Training Checklist

= Identifies roles of employee
7. Employee Terms and Conditions

= Describes the terms of employment

8. Employer/Employee Relationship Form

= Identifies relationship between employer and employee for tax purposes
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Employer Steps in Employee Forms
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Employer Steps in Employee Forms

All potential employees must pass a B

limited criminal history prior to @ st il Ty Taormaton |

beginning work. oo TP Tpistabisorasdos

Potential employees indicate their T EEFELTITOOD

understanding of submitting to a EEOELE ot [ s fmee @

limited criminal history by signing the | ;“ B

Terms and Conditions Agreement. O } s miroon
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history. :fi‘::ﬂ b;:“h:

If there is any criminal history, IN ) B st ey G ey B o
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either ‘okay’ or ‘not okay’ to hire the T 1 i..wmmm..... "”‘::‘

employee :::' o ;:rwmﬂ :.:T,' P
P e

Public Partnerships, LLC Return to Agenda Page 11




Indiana Family and Social Services Administration Fiscal Intermediary Services

Time Submission Instructions

There are two methods for submitting time worked:
= Telephonic timesheet (preferred method)
= Physical timesheet (backup method)

PPL will not pay providers until all Employer and Employee
paperwork is complete

Provider must submit time via the telephone or a timesheet to be paid.

If you need help submitting time, call us at 866-264-2296. (

\

b
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Telephonic Time Submission

This time submission method is done over the phone. It is referred to as the
IntegriCare.

Employees receive a welcome packet after they complete their paperwork. It
asks them to register for the telephonic system.

= Registration has them set up a password and state their name

The Employee calls the IntegriCare phone number when he or she arrives for
work and then calls again when he or she is leaving.

Employees are asked to enter their password, state their name and enter
activities codes (provided in welcome packet).

The system is set up to remember the Employer’s phone number and recognizes
the Employee’s voice. This limits the possibility of fraudulent time submissions.

The system sends this information to PPL. From it, we generate a paycheck.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Telephonic Time Submission - Questions

What if:

I forget to call?

= If you forget to call to start the session, call twice at the end of the session and then
call PPL Customer Service (866-264-2296 ). They will either fix the session then or
have you submit a physical timesheet.

= If you forget to call to end the session, call PPL Customer Service. They will either fix
the session then or have you submit a physical timesheet.

I am not calling from the Employer’s
phone line?
= The system will ask you to enter the
Employer’s ID number. This will be distributed

to the Employee once the Employee has completed
all the forms.

I am not calling from the Employer’s phone line
and I cannot remember the Employer’s ID number?

= Submit a physical timesheet.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Physical Time Sheet Submission

This time submission method is done by faxing or mailing a timesheet
to PPL.

The Employee completes a 2-week timesheet indicating time worked
each day.

The time sheet must be signed by the Employee and Employer. The
Employer’s signature indicates authorization for payment.
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Indiana Family and Social Services Administration

Fiscal Intermediary Services

Physical Time Sheet Instructions - Recording Information Correctly

Here is an example of a correctly completed time sheet.
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Employes's Hame: J3NS [0S [|a|1 |'.' 1R ERE |5.|.; .;|'.'|'.'| | | | ﬁ
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T ras - ' 3 T » g
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Fiscal Intermediary Services

Indiana Family and Social Services Administration

Recording header information:
This picture shows program participants and providers how to complete header

information.
Program participant’s name, —>
phone #, & ID #
' > l

. ’ v E.n:@lojre‘r's Phone: ) Employer's ID:

E‘.mployer'sName:FranCESFake (31 ?)555'1234 2181718543210
Employee's Phone: Employee's ID:

Employee's Name: JAne Doe (BI1|7])[5(5(8]|-5|5(5|5] |5|5|6|6|7|7

Provider's name, phone #, J I
ID #

Do not leave anything blank.

Return to Agenda Page 17
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Time Sheet Instructions - Recording Information Correctly

Recording pay period begin and end dates correctly:

This picture shows program participants and providers how to use the pay period start
and end dates to complete the time. Pay period start begins on the first day of week 1, and
pay period end stops on the last day of week 2.

Pay period start —l Pay period end
Beg'.i.n: Monday (mmy dd vy

|:||J_|I-"||:||J_|I."|2|lj|[,||5| ‘ |‘Week:| End: Sunday (mm/dd/vwerd |0 |1 /(1|2 ,-" 2(oflofe |

Adding total hours:

This picture shows you how to compute and enter the total time worked.

T L m & IN AM/TH T 4 m & OUT AH/PM Tobtal Howes

FHe Total hours worked:
o [0]|5[[1|5| «—— .
= 5 hours, 15 minutes
.:. .

R FH AH
w o |ofz|]|1]|c]|e
IH P

LT ]

1o jala
Mon

]

o%
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Time Sheet Dos and Don’ts

Must Do Must NOT Do

Letters and numbers should be clearly

_ Don’t forget to fill in all the information.
written.

Don’t forget to sign and date - both the
provider and the individual or
individual’s representative must sign the
time sheet.

Fill in circles completely. Stay inside the
lines.

Complete one time sheet per waiver

program participant. Don’t use military time.

Sign and date the time sheet - Do not round time on the time sheet.
individuals or representatives and PPL will do this.

providers must sign their names.

Write your ID number. Program
participants and providers must include
their ID number.
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Must Do

Public Partnerships, LLC

Indiana Family and Social Services Administration

Fiscal Intermediary Services

More Time Sheet Dos and Don’ts

Always use A.M. and P.M. to indicate
morning or afternoon and night.

Write the date in the format we show
you.

Program participants and providers
should make sure that the exact minutes
and hours are recorded. PPL will
“round” time accurately to the quarter
hour.

Use more than one row if : A provider
starts and stops work more than one time
on the same day.

Use multiple time sheets if: A provider
starts and stops work more than two
times on the same day.

Return to Agenda

Must Not Do

Don’t use any other time sheet or claim
form than the one attached here. They
are not and PPL cannot and will not pay
providers if a different time sheet is used.

Don’t cross out information if you make
a mistake.

If more than two rows for a day are
needed, don’t use rows for a different
day. Use multiple time sheets.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Time Sheet Instructions - Submitting Time Sheets

Providers and consumers have two options for submitting time sheets to
PPL.

1)Mail the time sheet to PPL. Here is the address:

Public Partnerships, LLC,
P.O. Box 3767
Phoenix, AZ 85030-3767

2) Fax the time sheet to PPL. Here is the Fax Number
1-866-874-0478

If you plan to fax, you must use a cover sheet. This is required by law in
order to protect personal information contained on the time sheet. Write
the number of pages you are faxing on the cover sheet.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

More Time Sheet Tips

Copying: You can download copies of the timesheet on the PPL website
(http:/ /www.publicpartnerships.com).

* You may make copies of the timesheet but take care to make I%OOd quality
copies that are full-sized (not reduced on a copier) and straight (not
misaligned during copying).

= This is necessary in order for our time sheet scanners to read them. Poor
quality copies of time sheets may cause delays in receiving payment.

Faxing: Make sure your fax will send a full-size image. The faxed time
sheet that we receive should not look smaller than the original.
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Indiana Family and Social Services Administration

Example of a Payroll Check

Fiscal Intermediary Services

(1)
Check Stub

Displays itemized tax
deductions, for pay period
and Year-To-Date.

(2]
Check

Paid to the Employee

Public Partnerships, LLC

PUBLIC PARTNERSHIPS, LLC
EMPLO1 11111 22222 EMPLO1 7/1/2004
Employee, Jim

Earnings Hours Amount YTD Deductions
REGULAR 31.00 310.00 2,625.00 | FWT

MEDI

SSEC

SWTME
Gross Earnings 310.00 2,625.00 | Total Deduct
FWT Taxable Earnings 310.00 2,625.00 | Net Earnings

10647
111-00-2222 1/1/2005
1/8/2005
Amount YTD
37.20 75.00
4.50 38.08

19.22 162.75
9.30 128.48

70.22 404.31

70.22 404.31
239.79 2,220.69

PUBLIC PARTNERSHIPS, LLC

Pay to the Order of Jim Employee

In the Amount of Two hundred, thirty nine dollars 79/100

Public Partnerships, LLC
148 State Street, 10th Floor
Boston, MA 02109

(617) 426-7073

KXXKXXKXXX KXXXX PO.OGO00.00000000000000000000000000000.4

10647

$239.79

Two signatures required over $5,000.00
Void After 60 Days

10647

Return to Agenda
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Indiana Family and Social Services Administration

Fiscal Intermediary Services

Getting Started in the Self-Directed Program

Public Partnerships, LLC
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Employer Packet

YOUR PACKET CONTAINS:
Informational forms
Federal tax forms from the IRS

State of Indiana tax forms

TODAY, WE WILL:
Walk through each of the tax forms

Answer your questions about the forms

You are encouraged to sign the forms today but you may also send them in at a later date

INDIVIDUAL AND EMPLOYER DEMOGRAPHCS

The first form in your packet has individual and employer demographics. These form the
basis for information on the other forms.

Please verify the Employer Name, Address and Social Security Number
= [If you have any changes, please notify a PPL or IN FSSA statf member

Public Partnerships, LLC Return to Agenda Page 25




Indiana Family and Social Services Administration Fiscal Intermediary Services

Employer Statement of Responsibility

This form verifies that you have had -
L. . . Emplover Statement of Responsibilicy
tralnlng 1n Self-dlrected Ca.re and -‘.sapr:l: tpant i= the Indizny Self-Diraczed Atrande=: Care Program, of 2s 2 represeztaches ofa

'.HI'ICIFL in the [diana Salf-Directed Jrn:n:.ml:l_un-“mﬁm, the udersigned, affirm chat T
Eave recuived trini=g in bow to flfll my role m the program and am pra sanily = pood
underStand hOW the program WorkS- umdarstanding of bow te program will week and wiat ooy responsibilties will be:

#  Taffirm [ am capable of parformeing the deties required of 2= amplovar.
# T accept full recponsibdity for diraction of my own personzl care and me=aging tha hours
that kave baen approved for my neads.
= My reprecemtasive or [oall hire, traiz (using e raining program provided by dhis
. . program), suparvice. and tureriness (if neaded) am smplovea whe will perform the dusies of
This form explains employer 2y Prcel Aandst
= Iwill complete all nececary paparwock regamed o beconse 2z emplovar.
'b < 1 by #  Twill snsure that ery Parsozal Attandant commmlesas the Neckctary papsrwors bafora
responsibilities. sy wi,
#  Twill varify thes nry Parcomal Arsndamt ic reporting hic or her time accarataly amd
appropriataly = accerdancs with the program:'s ourlined dmekeaping procadura:.
= Twill aseaze thas ooy Parsomal Arsndamt is not aligible to ever work mors than oy budgat
autherirss and is never aathorized to work mome then 40 hoars in one weak. [l arames
fior service from amedher caregivar if I reqeire additional cerdices.
Twill inform: the Secal mismediary, PPL, of azy chazgec of sozploymest.
Iwill davmlop 2 back-up plan a=d prosida it, n writng, 1o PPL.
Twill make eesargs=cy inforenation availabls to moy Persons] Astecdant.

This form must also be signed by
your case manager. ooy, 2 e s g e

Twill report abuse or faed prompdy 1o the specified authorities and my casaworkar.
I am warama of the Costenzer Service Hetline and will contacs it with aoy questions tat [
mory bavs conceming this program

My signesare below affimes that I banvs read and modsrstood teese responstodities and will do nzy
Tbast to dsckargs tam

Wadver Progran: Pasticipant or Eepresemiative Sigratung Date

Primted Nama

A e cass mamager of the abore individaal, T certify that the individzal, or his'®ar reprasantazive
is fally capaile of pasticipatizg in the Self-Dirscted Came Program and sxscurtng the
responsibiities of an employer par the Feidalmes sat forth in the tainieg manual

Caza Mamager Signamra Cate
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Indiana Family and Social Services Administration

Fiscal Intermediary Services

IRS Form SS-4
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4= City, winls, ared TF ook
BOETOM, MA D210

T Oy, shaie, orel OF code
RDENAPOLIE, M S350
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e T sy
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Return to Agenda

This is a one-page form. You are
asked to complete 16a, 16b, 16¢c and
sign and date the form.

This form tells the IRS that you are
going to be an employer. After PPL
submits this form, the IRS will
assign you an Employer
Identification Number. This is what
the IRS uses to identify employers
when filing tax returns and
depositing withholding taxes.

We have entered PPL’s address in

lines 4a and 4b so that IRS
paperwork relating to this program
will not be sent to your home.
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Indiana Form BT-1

This is a 4 page form. You are asked @ﬁ R
. ! e Business Tax Application
to sign and date the form on the last

page' Fean rury opp by, pheme ses insiuctions.
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Seciion du Tezpayer Infor msibn iz insirociism on pags 1§

This form tells the State of Indiana e N
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Indiana Family and Social Services Administration Fiscal Intermediary Services

IRS Form 2678

— T o This is a 1 page form. You are asked

Employar Appointmant of Agent 1SR

= Jurem 2000
P, R SR L=k Eacsen 3504 of S esal Haeaiae Code
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i At s pive 1112 e Ajen

e s ey boxes below boxes 9 and 10.
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moqueslig e h:dhr:u eitlE Gl 1eat
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Indiana Family and Social Services Administration Fiscal Intermediary Services

Indiana Form 52227

This is a 2 page form. You are asked ﬁ cower or arromner

B oo o, BT 805
LA DEPRE T MR T O F WP E (R LT
AR BT

to sign and date at the bottom of the & mmT
second page.

Fnow ol Fersons 0y These Fresems:

This form tells the Indiana mu s onE rene
Department of Workforce

A Corporion, Farnership, Froprstorship hading s prndoel offics at
Development that you have ST
authorized PPL to represent you in

ndana SUTA R

Dues hereby consibnis and appoink

matters of state unemployment e FARTERSHRS L
insurance. SR
_TE-F!P:-:“. =

This form establishes PPL as the — o=

s tru= and lzwful afomey In faci with ful 2nd exciushve poser o represent Employer befors the INDIARS DEFASTHIERT

mailing addreSS on your employer OF WORKFOSCE DEVELOPMENT, unil farther wrlen notce, In connection whh 2l matters affecting unempioyment

Insurmnce Inciuding, without Imitadon by the enumeration Teres, al caims, mrrbuions, refunds, mert ving, aopeals
t and kesrings. (hereln aier 10WDY
account.

Empdoyer recognizes thes [DWD maintaing thess (3) separate and disting mallng groups, and Empioyer desipreies
maling Instructions & maned i

This form does NOT allow PPL to L] oot A ot st esces s e s ey
obtain or sign for any personal P e =
income tax information.

Group 3 Al Appelabe forms and nodoes maled o Emplopsr Service Company.

HH

Group 4 Mo change of addness is requesied. Mall all forms and nodces o Employsr.

Employer agress to alow e Empioyer Sendce Company 0 ki an Independent repessantyive, DUrsuaT i

S48 WAL 3-12-3 and 3-12-11, {0 aprear on Employers’ behall and represen: Emplcyers’ Inisr=sis In appsilsi= hearngs.
Empiayer Sarvice Company cefles that sald represensathes seal D fully qualted ans knossdgescis anout e
Unempioymant Insuranos sysism, and spacfically Indians's apps late process, 5o adequelsly rapresent the Empioyers'
best imime=gis,
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Indiana Family and Social Services Administration

Fiscal Intermediary Services

IRS Form 2848

This is a 2 page form. You are asked
to sign and date the form on the
bottom of the second page.

This form allows PPL’s CPA to sign
tax withholding reports and reports
of wages paid.

This form establishes PPL as the
mailing address on your employer
account.

This form does NOT allow PPL to
obtain or sign for any personal
income tax information. We will
only be able to sign the forms listed
on the document.
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Indiana Form POA-1

Fiscal Intermediary Services
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Return to Agenda

This is a 1 page form. You are asked
to sign and date in area 5.

This form is similar to the IRS Power
of Attorney form except it is for
Indiana’s Department of Revenue.
This form allows PPL’s CPA to sign
tax withholding reports and reports
of wages paid.

This form does NOT allow PPL to
obtain or sign for any personal
income tax information. We will
only be able to sign the forms listed
on the document.
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IRS Form 8821
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Return to Agenda

This is a 2 page form. You are asked
to sign and date the form on the
bottom of the first page.

This form allows PPL to discuss

your employer withholding account
with the IRS.

This is different than the Power of
Attorney form because it does not

allow PPL to sign the forms, only
call the IRS on your behalf.

PPL will only be able to discuss the
employer forms listed on the
document. We will never be able to
obtain any personal income tax
information.
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Indiana Form EFT-1

ThlS iS a 1 page form. YOU are asked £ EFT1 INDIANA DEPARTMENT OF REVENUE
-¢,‘.§1 5™ AUTHORIZATION AGREEMENT FORM

to date the form at the top and , FOR ELECTRONIC FUNDS TRANSFER. DATE

THNDIAMA TAXPAYER D &

bottom and also sign the form at the S—
bottom. -------- Plafiee FRASICES FARE

i aiell Telaphose Mamber of ldividiial b oo Ong i) Stisn Tl Revesie miy el fegandng EFT.

Cientacl Person Viling Ksiel - PUBLIC PARTRERSHIPS LLC

This form tells the Indiana Olan i g srare Srner et roeh 0 EFY Rt
Department of Revenue that you e — Q el
authorize PPL to deposit and file

reports over the Internet. It also lets

FOE TAX TYTE:

Pleazs csmplers a saparats ferm for ssch Tas Typs selecesd

[ sales (mAT) [ Fessncis] Instiveten (FTT)
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Revenue . Pirans oo an FFT mathad 17 ot Ao AT CHED, poc Mt Ak - ameiers b Barshing, i masrion paran £ S . T il T e 4 e

afa veided shack 1 ver® Sw Sanking gt

BH  ATHDebi® {Complele bank inleimatan] O Checking = [ Savinga

This form does NOT allow PPL to T Aot b Ak

(Miras Forrarg Nomba)

obtain any information about your —
personal back account.

s Housahold Emglayer
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EFT Sectian
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